Assessing Response to New Treatments and Prognosis in Melanoma Patients, by the Biomarker S-100β.
Malignant melanoma incidence is increasing over the last years, while mortality is strongly decreasing due to improved early detection, close monitoring of patients including disease biomarkers as well as introduction of new therapies. The aim of the present study was to evaluate biomarkers, mainly S-100β in melanoma patients, regarding its ability to assess treatment response, especially to new immunotherapies (anti-BRAF, ipilimumab, anti-PD-1) and evaluation of prognosis of those patients. We evaluated both retrospectively and prospectively 137 malignant melanoma patients. Blood biomarker levels were evaluated by conventional ELISA assays. Correlations of marker levels to disease stage, metastases, response to new immunotherapies and survival, were performed. Serum levels of biomarkers, mainly S-100β, were significantly higher in all patients before various therapies were applied (5.1+0.7 μg/L) and decreased thereafter (1.3+0.4 μg/L). Significantly higher levels of S-100β were demonstrated in advanced disease including metastases, (5.95+0.62 μg/L) as opposed to early disease (0.32+0.06 μg/L) and NED patients (0.18+0.03 μg/L). When comparing melanoma deceased patients who had extremely high levels of S-100β, (2.2+0.45 μg/L) we showed significantly lower levels in alive patients (0.26+0.02 μg/L) and certainly in normal controls (0.07+0.02 μg/L). In individual patients, kinetic evaluations showed earlier response to therapy, or recurrence and non-response, as shown only later by CT evaluations. S-100β can serve as a useful biomarker for the assessment of treatment response and prognosis, especially after using new immunological treatments, such as anti-BRAF, ipilimumab or anti-PD1 in malignant melanoma patients. Additional biomarkers, such as LDH, β2M and TK may also serve as part of a biomarkers panel, for improved detection of recurrence and metastasis of melanoma patients.